of proximal lymph nodes, linear lymphatic ducts, and dermal backflow. Clinical severity of extremity lymphedema was determined using a 5-grade Lymphedema Grading System based on the circumferential difference between the lymphedematous limb and the healthy limb. Relationship between lymphedema severity and lymphoscintigraphy staging was determined using Spearman Correlation coefficient.
High inter-observer (average ICC: 0.93) and intra-observer reliability (ICC=0.75-0.91) of the Lymphoscintigraphy Staging system was found. The Lymphoscintigraphy Staging system showed substantial correlation with objective clinical findings such as circumferential difference (upper extremity r=0.79, lower extremity r=0.75), CT volumetric difference (upper extremity r=0.62, lower extremity r=0.70), and Lymphedema Grading System (ICC upper extremity=0.81, lower extremity= 0.77). Patients with total obstruction of the lymphatics should be treated with vascularized lymph node transfer, whereas those with partial obstruction can be managed with lymphovenous bypass.
CONCLUSION:
The new Lymphoscintigraphy Staging system is a reliable and comprehensive tool for the assessment of lymphatic obstruction. For refractory extremity lymphedema, the Lymphoscintigraphy Staging system should be applied to guide appropriate treatment options. BACKGROUND: Circumferential measurement of lymphedematous limbs at designated anatomic distances has been the primary mode for measuring lymphedematous extremities. However, this approach has been criticized for not being an accurate assessment of the volume of the affected limbs. CT imaging produces accurate, consistent, and hygienic measurements of volume and is a direct representation of the limb. Thus, CT imaging is an excellent standard for comparing other measurement methods. This study aims to compare circumferential measurements to volumetric studies using CT imaging and to assess their correlation.
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METHODS:
Patients with lymphedema who had vascularized lymph node transfers from January 2013 to May 2016 were assessed. CT and circumferential methods were compared using the same standardized position points and the same anatomical landmarks. Cost analysis of the two modalities was performed.
RESULTS:
Seventy-six patients were evaluated. Their CT volume measurements significantly correlated with their respective circumferential measurement differentials and were found to have the same Pearson correlation coefficient of r = +0.7, which was statistically significant (p = 0.03), indicating a strong positive correlation between the circumferential measurement differentials and the actual limb volume changes as determined by CT imaging. Circumferential measurement differentials are more cost effective than CT volume assessments and provide an accurate measurement of clinical improvement after treatment. 
CONCLUSION:

